Imaging characteristics of liver Langerhans cell histiocytosis in children.
Hepatic involvement of Langerhans cell histiocytosis (LCH) in children is important not only for prognostic purposes, but also as a guide for therapeutic strategies. The purpose of this study was to evaluate the imaging characteristics of hepatic LCH by computed tomography (CT) and magnetic resonance imaging (MRI) in children. Imaging features of 17 children with hepatic LCH diagnosed by physical examination, laboratory and histopathological tests were analyzed retrospectively. The mean patient age was 3.6 ± 2.3 years (range, 9 months - 10 years). The mean disease duration was 6.7 ± 8.3 months (range, 5 days - 4 years). 11 patients underwent hepatic CT scans, and 6 patients underwent MRI scans. The imaging manifestations observed were hepatomegaly (16/17) and diffuse hypodense nodules ranging in size from 0.5 - 1.7 cm in diameter. The nodules were hypodense on plain CT and showed mild to moderate ring enhancement on contrast-enhanced CT. MRI showed slightly high signal intensity on T1-weighted images and high signal intensity on T2-weighted images with clear boundaries and mild ring enhancement. Contrast-enhanced CT showed periportal hypodensity ("periportal halo sign"), mild irregular intrahepatic bile duct dilatation, liver cirrhosis, and lymphadenopathy of the hilar or retroperitoneal region. CT and MRI imaging characteristics suggestive of liver involvement in patients with LCH may be helpful in evaluating the prognosis and management of LCH. Small hypodense nodules on CT or mild signal intensity nodules on MRI may suggest a better prognosis for liver LCH in children. This article is protected by copyright. All rights reserved.